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My Grandmother and Your 
Grandchild 


By MitprepD NicuHots, D.D.S., Butler Building, San Francisco, California 


(Read before the Northern California Dental Hygienists’ Association 
monthly meeting, August, 1932.) 


ONSCIOUSLY or unconsciously we all watch mouths and teeth. 

Sometimes we are heartened by glimpses of lovely teeth in the young, 

and sometimes we are painfully aware of malocclusion, dento-facial 
deformities, closed bites and ill fitting dentures in the older generation. 

I think I've always watched mouths. Back into my memory comes the 
picture of my grandmother in church. A child of seven or eight, I can still 
feel the warm air coming through the open windows into the cool quiet of 
the church. Someone has said, watching children at a concert, that they are 
blessed with weak bladders and an infinite amount of patience. Well, I 
can’t remember the bladder but the sermon was long and when I couldn't 
spot white houses through the window, Id sit fascinated watching my 
grandmother. She was such a dainty little bit of a woman, her tiny face 
framed by the white ruching under her widow's weeds, her eyes devoutly on 
the minister high in his pulpit, her soft cheeks sunken in and her little 
mouth puckered. She was edentulous for twenty-five years. Watching her, 
I would try so hard to make my cheeks sink in like hers, not infrequently 
being reprimanded by my mother or my aunt for making faces. 

Edentulous at forty-five and accepting it with the same resignation as 
she accepted the conventional long, black veil at my grandfather’s death. 
Surely dentures had been made, but in those days they were really “false 
teeth”—so false, so alien, they never were worn. And when my father, her 
son-in-law, studied dentistry I am not sure it was entirely with her approval. 
She told me about the first tooth she had had pulled when she came to Can- 
ada in her early teens. It was an aching lower molar and the necessary 
dentistry of the town was done by the old doctor whose beard smelt of 
whiskey and cloves and whose clothes smelled of horses and iodoform. She 
was crying with pain when they took her to his office and he sat her on the 
floor, took her head between his knees and said, “Now, damn you—hold still 
or I'll pull your head off!” And dentistry to her never quite lost that char- 
acter. That was in the late part of the 1830°s. What of those times just a 
hundred years ago? 

There was no anesthesia, no germ-theory, hence no knowledge of asep- 
sis, no preventive medicine, no dental colleges. It was almost twenty years 
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before the time’ that Florence Nightingale with her small group of women 
started some organized service in those unspeakable hospitals in the Crimea 
—and it was ten years before the first woman was to be permitted to study 
medicine in America—and that only after years of a bitter fight to enter 
a medical school. A fight where both press and pulpit denounced her as 
“mad or bad.” 

Diphtheria, typhoid, cholera, scarlet fever, yellow fever, malaria, puperal 
septecemia, and tuberculosis were still visitations of Divine Providence. Epi- 
demics were acute instances of mortality, but there was also a chronic drain 
on life. The Lord’s will was manifested in large families, high infant mor- 
tality, and the complete economic and social subjugation of women. 

It would be tempting here to digress and tell of some of the forces 
brought into play that decade before the Civil War, which forces were ulti- 
mately to bring about the educational, legal, and economic changes in the 
status of women which we are enjoying and using today. 

A great factor in moulding public opinion at that time was the editor 
or “lady editress,” as she called herself, of Godey’s Lady’s Book, Sara 
Josepha Hale. Today, if we know this magazine at all, it is because of the 
vogue that exists for its famous fashion prints, but it did much more than 
bring the “most elegant and genteel” fashions to our grandmothers. In 
1850, it had the unprecedented circulation of 150,000 and wielded an influ- 
ence as wise as it was far reached. Sara Hale was a passionate advocate for 
the education of women and it was she, through her editorial columns, who 
fought for such reforms and innovations as women medical missionaries, 
women teachers in public schools, for anesthesia, and for the right for. 
women to be administered anaesthesia in childbirth. 

It was she who championed Elizabeth Blackwell in her fight to gain 
admission to a medical college, a most delightful and waspish fight. Sara 
Hale was a pioneer in many matters for which hygiene, professors and 
public health workers take the credit—physical culture, child hygiene, play- 
grounds, recreation centers, and day nurseries were advocated in an “‘abund- 
ance of elegant language” by this gentee! guardian of the proprieties. She 
formed the habits and set the fashions of our grandmothers not only in hoop 
skirts and side curls but in many humanitarian and educational innovations, 
and the fostering of medical progress was a permanent part of her policy. 

Do these times seem far away? Yet, today men are living, who were 
in the Civil War, who can remember Clara Parton fighting for the sanctity’ 
of the wounded, who knew the surgery of these battlefields without asepsis 
and with little anaesthesia. It was only in 1867 that Lister gave the results 
of two years’ experimental work with antiseptic surgery to the medical ° 
world. That seems a part of long ago, and yet the superintendent of nurses 
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under whom I trained took her training in the Buffalo General Hospital - 
when they used Lister dressings. Huge stone jars were filled with carbolic 
solution and the gauze and lint dressings kept soaking there. You reached 
in and wrung them out—applying them to the wound— and those patients 
who did not die of carbolic absorption survived the operation, and their 
wounds healed with the “laudable pus” of the day. A new principle was 
born, though Lister himself never accepted asepsis. 


1890 gave us diphtheria antitoxin. Can you measure that preventive 
step. Fifteen years later, when I was in training, silver tracheotomy tubes 
were still kept beside every diphtheria patient. The doctors felt unsecure 
with merely a hypodermic! 


The X-ray was given the world in 1895 and when eventually applied to 
dentistry was perhaps the most revolutionary thing of the Century. Until 
late in that same century appendicitis, “inflammation of the bowels,” and 
pneumonia or “lung fever,” as they were then called, were almost always 
fatal. 

Novocain came in 1905 and two years later the first Wasserman—these 
within my own memory. 


I do not intend to review the development of medicine and dentistry. 
Only it is of interest to see how the whole idea of health has changed since 
that day—less than a hundred years ago when my grandmother sat on the 
floor with her head held between the doctor’s knees. At that time the only 
idea they had was to cure, to restore health. Later came the idea of main- 
taining it. Today we think in terms of promoting health. Unfortunately 
too many people still think of the doctor and the dentist as first aid stations. 
Dentistry is getting the idea of hygiene and prevention over to the public 
better than medicine. I heard Dr. Walter Brown, Professor of Hygiene at 
Stanford, tell of his first visit to Dr. A. C. Fones as a patient and his aston- 
ishment and then delight upon being told he would be sent for and be ex- 
pected to come when he needed another Hygiene treatment. He said that 
we had made ethical this health maintenance procedure which medical ethics 
today will not permit of a doctor. 


Narrowing the field down to our own work, what are we doing, what 
can we do to promote sound health teeth? As a profession we have two 
things— technical. skill and educational influences. We have builded so 
much on our technic, it has been so emphasized, so over emphasized in the 
curricula, that too many people, and in that group I include many members 
of my own profession, think dentistry today is still largely tooth mechanics. 
And a dental hygienist is one who cleans teeth, a dental manicurist or a 
denticurist, if you will. We may believe that an ounce of prevention is 
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worth a pound of cure, but try and charge the public sixteen times as much 
for preventive work! 

I see many paths ahead. A greater emphasis upon the biological sciences 
in our dental colleges, a readjusted value of the relative importances of 
Prosthetics and Mouth Hygiene, a clearer vision of the place dentistry must 
take in the whole public health movement. We—your profession and mine 
together—must see these things clearly and the education necessary must 
be carried to chiidren, to parents, to teachers, to public health workers and 
to the medical profession. It must be founded on a more accurate apprecia- 
tion of the tooth as a living, inter-related part of the whole bodily organism, 
and by a more exact evaluation of its relation to general health. 

It is the dental hygienist—you who are trained to maintain and pro- 
mote mouth health, who are able to carry this service of education for- 
ward to the public better than the dentist. Dental decay is not only the most 
prevalent of all diseases of childhood, but its prevalence continues year after 
year unabated. We believe much of this can be prevented and that educa- 
tion is one of the most efficacious means of doing so. But it is also true that 
educational methods alone will not suffice. Therefore a minimum program of 
dental health work must consist of— 

(1) Education. 

(2) Examination of individual mouths and limited dental treatment. 

(a) to young age groups. 
(b) higher age groups with a more extensive treatment program. 

To put over the educational program you must know, and knowing must 
know how to use your knowledge—of the development of the dental organs, 
their structure and function, the dependence of the teeth upon nutritional 
factors, of the efficacy and inefficacy of mouth hygiene and have some idea 
of the possibilities of preventive and reparative dentistry, and their places 
in the health program. 

Let me call to your attention that the only thing that holds the dental 
hygienist in the schools is dentistry. All the verbal oral health talks you 
give can be given just as well by public health nurses and teachers. Many 
of these have had a much longer training in their work and are not infre- 
quently opposed to the inclusion of a dental hygienist in their group. The 
one thing which you and you alone can do is the actual hygiene treatment 
and unquestionably the educational message is most effective delivered while 
the patient is in the chair. 

Wuat Constitutes 4 MoutH HyciENE TREATMENT? 

It must consist of a careful examination with the charting of any les- 
ions of the hard or soft tissues, a thorough scaling and polishing of the teeth 
supplemented by a definite educational message and careful instruction in 
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the use of the tooth brush. The statement is often made that cleaning does 
not prevent decay and if we stop the mouth hygiene treatment with a 
‘simple cleansing of the teeth this claim is true. But above all, the mouth 
hygiene treatment should be an object lesson in the care of the mouth and 
should be designed to stimulate the interest of the patient in his daily brush- 
ing. Then and then only does it become a powerful factor in the preven- 
tion of caries and periclasia. 

One phase in the education of the public is generally lacking and that is 
their understanding of the importance of incipient lesions in the soft tissues. 
People in general have realized the necessity of reparative dentistry—they 
come in pointing to a cavity and asking to have it filled. Yet, more teeth 
are lost from pyorrhea than from caries! Many factors are to blame for 
this. A cavity becomes evident, mastication is uncomfortable, food packs 
into it, it becomes painful. They themselves create the demand for service. 
Periclasia—except in the last stage—is without pain or discomfort. Not 
until sufficient bone is absorbed for the tooth to become loose does the 
patient know there is anything wrong. Then the tooth is gone, the al- 
veolar ridge is destroyed, probably the patient is feeling the systemic 
effects of bacteria and toxin both ingested and absorbed—but always you 
know that sometime that whole picture started with a slight change in color 
and contour of the free gingival. 


The attitude of the general practitioner to lesions of the soft tissue is as 
pessimistic as it is in Britain to caries. People there are accustomed to 
being adverse to have carious teeth extracted instead of stopped—it being a 
more permanent treatment. 


How many of you watch the gingival and chart and report deviations 
from normal in it as conscientiously as you do incipient fissure caries? 
About all the education the public has is “pink tooth brush” and “four out 
of five.” 


There is so much ahead to be done for your grandchild. Accurate 
statistical data must be compiled so that facts, not guesses, may be the 
leverage we use for a wider dental part in the whole public health move- 
ment. What is the effect of dental disease on the health of a community? 
What relation have dental focal infections in the school child from the pre- 
ventive aspect in acute rheumatic fever, heart trouble, chorea, kidney 
disease? These things have a definite focal back-ground and it would seem 
that the teeth were as important in this respect as the tonsils and that pre- 
ventive dentistry in children is closely related to preventive pediatrics. 


What is the effect of dental disease directly and indirectly upon earning 
power? What solution can we work out for a continuous dental record? 
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What dietary practices are indicating their worth in arresting decay of teeth 
and insuring an immunity to caries? 

You, yourself, will think of many more problems to be solved in your 
work. I always remember what Dean Millberry said in our Freshman year 
in a talk on the “Hygiene of the Hands”—that dentistry was essentially a 
“laying on of hands.” And I think that to do that, demands more than 
digitol skill. It demands ideas and ideals. May your grandchild profit by 
both. 


Results of Recent Survey Conducted in the Junior High 
Schools of Highland Park, Michigan 


By E. Maryory Lawrason. R.D.H. 


Upon the request of our school physician, smears were taken of twenty 
mouths to discover the presence or absence of Vincent’s Angina. Micro- 
scopic examinations showed its presence in a dormant stage in the mouths 
of fourteen Junior High School students, whose mouth hygiene had been 
reported unsatisfactory. 

As we were unable to make any decision with so small a number of 
students examined, smears were later taken from the mouths of a promis- 
cuous group of 1061 cther Junior High School students. 

Below is our report from this investigation: 


Number of smears taken 


Our Dental Hygienist, at the time of the examinations in the chair, gave 
each student definite instructions as to the home care of his teeth. 

We form the conclusion that proper mouth hygiene and care will elim- 
inate and prevent the presence of Vincent’s Angina organism, when in its 
dormant stage. 


Maine Dental Hygienists’ Association Annual Meeting 


The annual meeting of the Maine Dental Hygienists’ Association will 
be held at the Rangeley Lake House on Friday, June 23, 1933 at 11 A. M. 
All ethical dental hygienists are cordially invited to attend. 
Dorotny Bryant, D.H., Secretary, 
State Bureau of Health, 
Augusta, Maine. 


Number of negative 
Number of positive 
De Number of corrections by proper home 
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The Dental Clinic of the Philadelphia 
Community Health Center 


By GertRuD Tank, D.D.S., Dentist in Charge of the Dental Clinic, 
Community Health Center, Philadelphia, Pa. 


HE Community Health Center is supported by the Federation of 

Jewish Charities, and functions as a health clearing bureau for the 

social agencies of the Federation. It is located in the same building 

as the various case agencies, whose clients come to the Health Center for 
complete physical and mental examinations. 

Each physical examination includes a dental examination, but while the 
Medical Clinic is only diagnostic, the Psychiatric and Dental Clinics both 
include diagnosis, treatment, and follow-up work. 

Examinations are made by appointment with the agencies, who supply 
the Health Center with the family, social, and health records of each patient 
before the appointment. The agencies in turn are given a complete report 
of the examination, which includes laboratory tests—together with definite 
recommendations. The agencies assume the responsibility for securing 
the necessary treatment through existing resources of hospitals, dispensaries, 
private physicians, and dental specialists. They send written reports to 
the Health Center of the work done, or of change in physical and social 
conditions occuring during the intervals between examinations. The clients 
return to the Health Center for re-examination bi-annually, but occasion- 
ally annually. 

The examining staff is composed almost entirely of salaried specialists. 
These include four part-time physicians, three part-time psychiatrists, a psy- 
chiatric social worker, a full-time psychologist, a laboratory technician, one 
full-time dentist, and two oral hygienists. In addition, adequate clinical 
and laboratory assistants, and a clerical staff give full time. There is also 
an extensive volunteer staff consisting of a Director of Health Education 
and health extension workers, four part-time dentists, clinical secretaries, 
and clerical workers. 

The Psychiatric Department includes psychological and psychiatric 
clinics. 

The Health Extension Department has developed an educational pro- 
gram through which it tries to evaluate the child’s education received in 
school, and instruct as much as possible the adults in elementary hygiene 
and nutrition, with particular relation to greatly reduced budgets. 

In view of the fact that the social agencies are in the same building, and 
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that the patients are returned at regular intervals to physicians and dentists, 
there is correlation between the Health Center and the social agencies. This 
promotes an understanding of problems from diverse angles, and is of de- 
cided educational value to each group. 

It is needless to emphasize the importance to the Dental Clinic of the 
existing close cooperation between the various Departments. It is of great 
advantage that the medical and social records are available to the dentists. 
The accessibility to physicians, social workers, Health Extension Depart- 
ment, and psychiatrists makes immediate consultation a simple problem. 
It results in a continuous interchange of refers from or into any of the de- 
partments of the Health Center. It facilitates the extensive work done in 
the Dental Clinic and raises its standard. 

The Department is directed by a dentist whose experience is very 
varied, which has the advantage of extending valuable scientific — 
and findings into the department. 

The staff of the dental group consists of a full-time dentist, in charge of 
the clinic, four part-time volunteer dentists, and two oral hygienists. 

The number of working hours given by the dentist in charge is 3214 
a week. The combined number of hours given by the volunteer dentists 
is 14. Both oral hygienits are on duty full time. 

The Clinic is open from 10:00 to 5:00 o'clock on every week-day but 
Saturday. There is a Monday night clinic from 6:30 to 9:00 o’clock each 
week—except during July, August and September—for patients whose 
working hours make it impossible for them to make appointments during 
the day-time. 

The Clinic consists of two offices. The equipment includes three dental 
chairs, two S. S. White units and dental cabinets, a complete set of modern 
instruments and sterilizers, also the necessary outfit for clerical work. 

The work is done free of charge for the patient. It includes all opera- 
tive work, periodontia to a limited extent, and extractions under local an- 
asthesia. 

If plate work is considered as an urgent requirement, either for physi- 
cal or psychological reasons, the patients are referred to the private office 
of the Director, who does all necessary prosthetic work. Roentgen-rays are 
taken and developed there also, and the negatives sent to the Clinic for 
diagnosis. 

Patients requiring extractions under nitrous-oxide are referred to the 
dispensaries of the Jewish and Mt. Sinai Hospitals. If an extraction re- 
quires a specialist, the patient is sent to an experienced exodontist. 

Oral smears are taken in the Dental Clinic and examined in the labora- 
tory by the technician and the dentist in charge. If the findings are positive 
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for Vincent’s Infection the patient is referred to a hospital clinic for treat- 
ment. If on the patient’s return several renewed smears are negative for 
the infection, prophylactic and operative work will be continued and com- 
pleted. 

Great stress is laid upon preventive dentistry, with dentists and hy- 
gienists in cooperation. Although this important branch of dentistry is 
still in its infancy, there are a few facts which seem to have grown beyond a 
hypothesis. 

Both oral hygienists are serving their eight months interneship in the 
Clinic. In order to have them acquainted with all phases of the work in a 
dental office they alternate with their duties . While one is doing prophy- 
lactic work the other assists at the chair, mixes the filling material, sterilizes 
the instruments, and takes care of the telephone and the clerical work. 

Prophylactic work does not consist only of cleaning and polishing of 
the teeth,—its outstanding consideration is to impress the patient with the 
necessity of oral hygiene. In conjunction with the Health Extension and 
Medical Departments, the necessity for an adequate diet within the means of 
the patient can be satisfactorily stressed. These talks require tact and 
psychological insight. Since each patient has to be approached differently, 
group talks have been eliminated except in rare cases. 

2,794 individuals made 6,924 »'sits to the Dental Clinic last year. 
Of thosse patients 6814 % were ©nildren, 5% of whom were of pre- 
school age. This presents a large field for preventive dentistry. Children 
in most cases are suggestible. Their recurrent visits make them acquainted. 
Some tact, some sense of humor, some firmness, tolerance and patience,—and 
many of those who have regarded the dentist as the “bogey man,” who 
never had used a tooth-brush in their lives, are won over and changed into 
conscientious, eager converts. 

The Dental Clinic patients come from eleven relief agencies, including 
the County Relief Board. Most of the patients seen are those who receive 
their bi-annual or annual physical examinations by appointment through 
the social workers. 

There are a number of patients who previously had been active with one 
of the agencies but whose improved economic status allowed their dismissal. 
Because of having been accustomed to the clinic their desire to return is 
respected. Then there are those who receive emergency treatments, and 
who are not connected with any of the agencies. These are patients who seek 
and get relief from toothaches, and are treated without appointments. 

Complete treatment in most cases has to be limited to clients sent by the 


social agencies, because the size of the clinical staff, the equipment and the 
budget necessitate this restriction. 
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The appointment made with the Medical Clinic includes the dental ap- 
pointment. Prophylaxis and instruction in oral hygiene precedes—if 
possible—the consultation with the dentists. Each patient is given a tooth- 
brush. Then follows a thorough oral examination by the dentist. The 
results of the diagnosis are charted on a dental record. They include caries 
and oral pathology. Refers for Roentgen-rays, plate work, orthodontia, 
specialized medical examinations, and extractions under nitrous oxide or 
by an exodontist are also recommended on the chart. If treatment is neces- 
sary or possible at the first visit, it is given. The patient’s time and car- 
fare have to be considered. 

Most of the younger children, and occasionally the older ones, visiting 
the clinic for the first time are very rarely treated that day. They usually 
are startled by the strange surroundings, tired from the examinations, and 
often frightened by being confronted by ancther stranger, the dental engine, 
and a chair whose peculiar shape and size are viewed with suspicion. They 
often had been frightened by parents, sisters and brothers, friends or class- 
mates, or previous disagreeable experiences. During the first visit, the child 
is familiarized with the clinic and the staff. A ride in the chair, the permis- 
sion to pump it up and down themselves, and to manipulate the dental 
engine, the opening of mysterious drawers, a quivering silver ball of mer- 
cury on the palm of the hand, a few jokes, but without giving the child the 
feeling that he is not taken seriously—and the introduction is complete. 
It is not always successful; sometimes suspicion has to be overcome by a 
great deal of tact and patience and understanding. Never is the patient 
won by force and anger. 

Usually older children are amenable to reason, and it is often valuable 
to appeal to them through results. No matter who the patient is, the 
most important factor is to gain his confidence. The oral hygienist eases the 
way for the dentist and the colored toothbrush at the end of each pro- 
phylactic treatment is a tremendous asset. 

If, after the first visit, consecutive treatments are necessary, an appoint- 
ment is made as soon as possible; for junior high school boys and girls after 
school; adults, pre-school and grammar school children in the mornings or 
early afternoons; working people on Monday evenings or during their lunch 
hours. Naturally the wishes and needs of the patients are considered. 
Often several visits a week are required, as in the case of periodontic and 
root-canal treatments, in cases of extensive extractions, treatments of pul- 
pitis and pericementitis. Every patient is instructed, should emergency 
arise, to return at any time during office hours without an alppointment. 
The comparatively low number of patients requiring evening treatment 
makes it possible for them to return each following Monday night until 
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the treatment is completed. 

An average of about 15 minutes is alloted to each dental treatment. 
But of course the time required for each patient depends upon the type of 
work to be done, the age of the patient, his physical condition and his at- 
titude. Time varies from five minutes to one hour. 

In the Health Center the extraction rate is very low, and the largest 
percentage of extractions is necessary with new patients who either have 
never visited the Health Center before, or who have not been in the Dental 
Clinic for many months or years. Reasons for the comparately small num- 
ber of extractions are the possibilities of regular re-examinations every three 
or six months, and the efforts of hygienists and dentists to preserve and to 
prevent. 

Of 2794 individuals seen during 6924 visits, from May 1931 to May 
1932: 

2085 received complete prophylaxes 
467 partial prophylaxes. 

Their dental treatment consisted of : 
561 extractions. 


2048 treatments (temporary fillings, silver nitrate and root canal treat- 
ments, periodontia.) 


2804 fillings (amalgam, synthetic, copper cement, and oxyphosphate or 
zinc fillings.) 

After completion of the dental treatment the patients are asked to make 
their own re-appointment with the clinic, children three, adults six months 
later. This, of course, is flexible and depends entirely on the case. Some pa- 
tients require re-appointments every month, especially those whose oral 
hygiene demands constant supervision. 

It is a great advantage that—outside of the patient's visit to the Medical 
Clinic and subsequent dental examination—he is free to make his own dent- 
al appointment whenever it seems advisable to the dentist and to himself. 
It excludes the social worker and there is less constraint when he is free to 
come whenever he prefers, as in any private dental office. If he has wise 
ence he can select any of the dentists on duty. 

It is natural that for the majority of adults and adolescents it is not easy 
to be a charity patient. The combination of circumstances that forces them 
to be one usually is not a fault of their own. Tact, insight, understanding 
and courteousness, and a sense of humor are requirements that are at least 
as important for the staff of the Dental Clinic as their technical knowledge. 
It is of great value to have the patient—even the child—wish to come for 
treatment, and not to be forced to come. Of course, in some cases force is 
inevitable. But they are rare. 

There is the patient who believes that work done without cost cannot 


4 
> 
¥ 
4 


14 The Journal of the American Dental Hygienists’ Association 


possibly be good, the one whose apparent impudence is merely a defense 
mechanism to cover a feeling of inferiority. There is the timid, embarrassed 
patient, who does not even want to admit a toothache. The child who pours 
forth an astonishing selection of invectives accompanied by kicks to cover 
up fear. There is the problem of the post-encephalitic boy whose restless- 
ness does not allow him to sit quietly for one minute, who opens the drawers 
and touches all the instruments. His desire for helpfulness is utilized, for 
his restlessness is directed to assist, and when after many interrupted min- 
utes in the dental chair he is shown the shining new “silver filling” he is 
proud of his achievement. There is the patient with cardiac disturbances 
who uses his physical debility as a weapon against all unwelcome interfer- 
ences. These are all very obvious examples, but even where difficulties are 
less apparent, the necessity for sensitive approach to each individual is 
evident. 

A policy of the clinic is never to deceive the patient. One lie, and the 
patient’s confidence is lost forever. It is preferable to have a child refuse 
an extraction altogether than to resort to deception. Even if the child is 
forced to accept the fact of pain, it is preferable to the shock of having been 
deceived. 

It is usually desirable to have the parent in the waiting room and 
approach the child alone, but there are exceptions of course. 

To make use of the child’s imagination and distract his attention from 
the pain is not often a very difficult task. The methods employed in work 
often offer rare opportunities for diversion. So the bur becomes an zro- 
plane, starting and stopping in its flight, the cotton roll a doll’s bed for the 
sick tooth, etc. 

Painless dentistry has not yet been invented. To sit in a dental chair 
rarely is a pleasant pastime. An attempt to make it a less disagreeable ex- 
perience is the aim of the Health Center Dental Staff. 

In conclusion, it would seem relevant to include a dental poem written 
by a child for the monthly health magazine. 


A Visit To THE DENTIST 


By CLaRA COHEN, Age 14 years 


Little Gus awoke in pain. 
To keep from yelling he could not refrain— 
To the dentist he was bundled, 

And his heart began to tumble. 

As he saw the dentist’s big white chair, 
A voice seemed to say to him—“beware 
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But ir. spite of this, he was unafraid. 
He sat on the chair, and there he stayed. 

He had a feeling—it was not fear— 

And then did the dentist himself appear. 

A young man with a pleasant voice 

And he spoke without making a lot of noise— 
“Come here, my lad,” 

And Gus hoped that it wouldn’t be bad. 

A napkin was hung about his neck, 

And the dentist began to peck and peck 

With a little silver instrument 

That into the hurting tooth was sent. 

And Gus did not seem to mind— 

Even the thing that used to grind— 

And yet he unshed as he sat there, 

That he had given his teeth better care, 

That he did not nave to have the drilling 

That always goes before the filling. 

It’s better to have teeth that are firm and whole 
Than all filled with stuff and gold. 


Georgia Dental Hygienists’ Association 


The Georgia Dental Hygienists’ Association has organized a study club 
which convenes on the last Monday of each month. The purpose of the 
club is to broaden the field of the hygienist both intellectually and educa- 
tionally, as planned at our last annual State meeting in June, 1932. 

Among the speakers were Dr. Thomas Conner, Mr. Wm. Harsh of the 
Pedigree Dairies and others. A fashion review was sponsored by Davison- 
Paxon Co. which was staged by members of the Association. 


All dentists, assistants and registered hygienists are cordially invited to 
attend these meetings. 


Annual Meeting of the Georgia Dental Hygienists’ Association 


The Georgia Dental Hygienists’ Association will hold its annual meet- 
ing, June 12 and 13, 1933, at the Desoto Hotel, Savannah, Georgia. 


Mary LEE WENDER, Secretary 


Attend the Tenth Annual Meeting, Hotel Stevens, Chicago, August 7-12, 1933. 


The Dental Hygienist as a 
Practice Builder 


By Francis SHooK, R.D.H., Detroit, Michigan 


(Read before Annual American Dental Hygienists’ Association meeting 
at Buffalo, N. Y. September, 1932) 


EN I chose this subject, I wanted to talk to you on the subject 
a in which I was most interested. I realize the title implies, per- 


haps, that I would have with me, papers of statistics, compiled 
_ -by dentists, on the amount of dollars and cents a hygienist was capable of 
personally bringing into her employer's profession. This is impossible; 
there are too many types of positions and personalities. I would not know 
where to place an estimate on the various phases of a hygienist’s work, out- 
side of the specified fee for the prophylaxis, and a mechanically given proph- 
ylaxis is no accomplishment. A hygienist is trained to render a health 
service and any service of this nature cannot be estimated in material value. 

The primary motive of training dental hygienists was undoubtedly an 
economic reason. The dentists themselves realized they could not possibly 
administer the necessary prophylaxis in a private practice and have suffi- 
cient time left for their operative work. It was evidently this idea which 
Dr. Alfred C. Fones had, when he founded the first Dental Hygiene school 
to train and educate young women in such a manner that they could intel- 
ligently and satisfactorily clean teeth. You all know the history of this 
development. In the meantime the dental hygienist has made an important 
place for herself in the offices in which she has been employed. 

How can a hygienist build up, or help increase a practice, not only for 
herself, but for her employer? After all, she cannot progress in her profes- 
sion independently of her employer. It is, or should be through her em- 
ployer that she gets a fair chance with his clientele, by his assurance of 
his confidence in his hygienist’s ability. Once she has that start she can 
reciprocate in the same manner. 

Here I would prefer to skip a few steps and refer only to the hygienist 
who devotes her time to the prophylaxis and educational portion of the 
dental office in which she is located. But, I realize that there are many 
hygienists who are not that fortunately employed, and who must devote 
their time to many other duties around the office, such as assisting, X-ray 
technician, bookkeeping, etc. 

A lecturer once said that a capable assistant in a dental office deter- 
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mined 60 per cent of the success that that office enjoyed. If 60 per cent 
of the success of an office can hinge on an assistant, what per cent of the 
success could be attributed to a hygienist who was an assistant also? The 
salesmanship of an assistant, if we may call it that, depends to the greatest 
degree on what she has learned around the office by observation, and the 
professional conversations between the dentist and his patients. In the 
assistant’s role as hostess, she has a contact with the patient which can be 
beneficial, but if we were to substitute a hygienist in the place of this assist- 
ant, granting that both girls were equally competent, conscientious and 
aggressive, in their respective positions, don’t you think the hygienist the 
better investment for the dentist? 

The dental hygienist, because of her traitsing, has become familiar with 
the professional atmosphere expected in a dental office and by close obser- 
vation of daily routine can make herself invaluable to her employer as an 
assistant. Many girls are trained in bookkeeping and stenographic work, 
thus bringing them into closer touch with the business portion of the office. 
If this same hygienist-assistant had an opportunity to establish herself with 
the patients through the operative work, she could be an invaluable sales 
promoter for that office. 


Often a new patient is referred to a hygienist for a prophylaxis. Most 
anyone is willing to try someone “new” to clean his teeth, but he would 
be much more careful in his choice of a dentist to fill his teeth. Also, many 
people think they can afford to have a prophylaxis from an esthetic view- 
point, but think they can procrastinate on reconstruction work. Here’s 
where the Dental Hygienist, through her contacts, should be able to educate 
and make. understandable to her patient, the necessity of dental services, 
and be able to turn business over to her employer. Aside from the knowl- 
edge necessary to scale and polish teeth, the hygienist must be a teacher 
as well. She must teach preventive dentistry. She must instruct her patient 
that a prophylaxis is more than polishing teeth. That she, as a hygienist, 
is more concerned with the health and resistance of the supporting tissues 
than the glazing of conspicuous surfaces of the teeth. She must show every 
patient the conditions presented in his mouth: 

Hygienic environment;—tissue tone, calculus. 

Correct brush technique. 

Advisable type of brush and size and texture of bristle. 

Pastes and rinses. 

Simple diet suggestions. 

HOME CARE and PERIODIC PROPHYLAXIS (most im- 
portant). 

These instructions should be taught all patients, of course taking into 
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consideration the individual. For example, if the patient is a child, the 
hygienist must use discretion as to how much will be assimilated, but she 
must develop his co-operation and confidence by applying psychology with 


her sincerity and personality. 


There is a pleasure felt by those who have received a thorough prophy- 
laxis and with this satisfaction comes the desire to keep one’s mouth in a 
healthy condition. It impresses the importance of a well-kept mouth. One 
cannot imagine himself carrying disfiguring cavities, which are receptacles 
for putrifying food material. The desire for dentistry is created. The 
patient comes back for dental work and will repeat his visit in a few 
months (according to the hygienist’s instructions to his needs), usually every 
three, four or six months. Or, if the case presented is unusual, she may 
think it advisable that he come in every month for a short time until his 
mouth permits a longer period. He usually will be glad to do his part if 
the hygienist has been successful in impressing him of his*need for such 
service. If a patient feels that a hygienist is honest, dependable and truth- 
ful and KNOWS what she is talking about, he is willing to let her be his 
teacher. Service of this nature assures the dentist of a continuing source 
of revenue and enables him to devote his entire time to his phase of work 
at the chair. 


How dees all this help build a practice? It is all through contact. It is 
said that Thomas A. Edison never invested in anything withcut a thorough, 
unbiased investigation had been made. The American Telephone and Tele- 
graph spend millions of dollars on trained investigators, yearly, to check up 
on themselves. They want to know what other people think of their serv- 
ices. The same is true of General Motors Corporation. It is through these 
contacts that they have their progress. What can be a better contact 
investigator for the dentist than his hygienist? 

Directly, she has: 


Prepared the mouth for operative work. 

Made a clean field for the dentist. 

Saved the dentist’s time for specialized treatment. 

Received a remunerative financial return for her services. 
Indirectly she has accomplished practice building by: 

Keeping patients dental conscious. 

Overcoming passiveness towards dentistry. 

Discovering need of dental services in new and old patients. 

Maintaining a contact with her patients by “call” system. 

Developing confidence in a dental office by attention to details. 
Today people want and must have returns for their money. They have 
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been so frequently deceived in the past that they are skeptical and want to 
receive value in return for their investment. We, as Dental Hygienists, 
are passing through a crucial time when we must evolve higher standards 
of moral responsibility. We must take our position seriously and with a 
feeling of obligation and service. We must develop our knowledge to teach 
others. Any good salesman knows and has confidence in his article. We 
can sell our services if we can teach our patients that we are salesmen of a 
service which is essential for their benefit. If we, as Dental Hygienists, want 
to increase the demand for our services, we must develop our knowledge 
and keep up with the progressive state of dentistry. It is up to us, who 
want to increase our practice and that of our employers, to stress the edu- 
cational phase of our profession to such an extent that we put across the 
need of a Dental Hygienist in every dental office. 


Dates of State Dental Board Examinations 


ALABAMA—June 26, 1933 at Birmingham. Secretary, E. Patton, Birmingham. 

CALIFORNIA—Week commencing May 22, 1933 at San Francisco and week com- 
mencing June 19, 1933, at Room 1308 City Hall, Los Angeles. Sec- 
retary W. H. Robinson, Oakland. 

CoLtorapo—First Tuesday of June and December, at Denver. Secretary, Zenas 
Roberts, Denver. 

FLoripA—June 21, 1933 for three days, at Hotel Seminole, Jacksonville. Secretary, 
R. Taylor, Jacksonville. 

Georcia—June 1, 1933 at Altanta and the second week in June, 1933 at Savannah. 
Secretary, M. M. Forbes, Atlanta. 

Iowa—May 29, 30, 31 and June 1, 1933. Jowa State Dental College, Iowa City. 
Secretary, Hardy Pool, Mason City. 

MainE—June 26, 27 and 28, 1933, at State House, Augusta. Secretary, Alton 
Sweet, Portland. 

MASSACHUSETTS—June 13, 14, 15 and 16 ,1933 at Boston. Secretary, W. Henry 
Grant, 141 State House, Boston. 

New Yorx—June 26 and 27, 1933 and January 29 and 30, 1934, at Albany. 
Secretary, Miner Terry, Education Bldg., Albany. 

Nortu Caro.tina—June 26, 1933, at Raleigh. Secretary, E. Hawle, Raleigh. 

OKLAHOMA—June 19, 1933 at State Capitol Bldg.; Oklahoma City. Secretary, 
E. Senger, Yuken. 

PENNSYLVANIA—June 21, 22 and 23,-1933, at Philadelphia and Pittsburgh. Sec- 
retary, W. McCready, Pittsburgh. 

RHODE IsLanps—June 27, 28 and 29, 1933 at Providence. Secretary, Albert Midg- 
ley, Providence. 

West Vircinia—June 26, 27 and 28, 1933 at Charleston. Secretary, D. Jividen, 

harleston. 


TENNESSEE—June 12, 1933, at University of Tennessee. Secretary, F. Meacham, 
hattanooga. 


Attend the Tenth Annual Meeting, Hotel Stevens, Chicago, August 7-12, 1933. 


AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 
President HELEN B. SmitH, 159 Brightwood Avenue, Stratford, Conn. 
Secretary: AGNES G. Morris, 886 Main Street, Bridgeport, Conn. 


Neither the editors nor the publishers of THE JouRNAL are in any way re: 
sponsible for the statements and opinions expressed in any article. 


Editorial 


MAY DAY 


M®NOTHER year and May Day has again been cele- 

mm brated, we hope, throughout the United States as 

| Child Health Day. What a day of rejoicing it 

Ae] should be providing every one, as I fully believe 

ey have, contributed al! through the year to this most im- 
portant service. 

To me it has another significance; the dawning of a new 
day, a new hope that the children of this great nation of ours 
may not have to experience the trials and discomforts of an- 
other hard cold winter, with, in many cases, scarcely enough 
food and clothing. 

With the coming of summer days is an opportunity to re- 
store in the great outdoors, much of that resistance which has 
been lost, to build stronger bodies that will help to withstand 
the strain of future days. 

Numerous children will suffer from the effects of eeduat 
tion and that effect will be manifested in the mouth. There is 
no doubt, if we are to accept the newer theories that cavities 
will be more prevalent than ever before, that these children 
with lack of facilities for home care will present more tragic 
conditions. 

In spite of the economic conditions, those in our own field 
will find an unparalleled opportunity for service, more oppor- 
tunity for concentrated efforts than has ever before been 
known. 


When the Journal reaches you that May Day of this year 
will be passed but another is to come—the May Day of 1934. 
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Let this May Day be greater than all others because of the 
united efforts of our profession to overcome the hazards over 
which we have no control. If you are one of the many unem- 
ployed, offer your services to some worthy cause and give of 
your time and efforts as though you were receiving a magnifi- 
cent remuneration. You will undoubtedly be repaid, though 
not in dollars and cents. The reward of service willingly given 
is much more to be desired and better for one’s state of mind 
than idleness when the world is waiting with open arms for 
willing workers. 


Pennsylvania State Dental Hygienists’ Association 
Annual Meeting 

The eleventh annual meeting of the Pennsylvania State Dental Hygien- 
ists’ Association will be held May 2, 3 and 4th at the Hotel Warwick, Phil- 
adelphia, Penna. 

A splendid program has been planned and we extend a cordial invitation 
to all dentists, dental hygienists and dental assistans who may desire to 
attend. 


BLANCHE C. Downe, Secretary 


Annual Meeting of the American Dental 
Hygienists’ Association 
The tenth Annual Convention of the American Dental Hygienists’ 
Association will be held in Chicago, Illinois, August 7-12, 1933. Head- 
quarters will be at the Hotel Stevens. 
Acnes G. Morris, Secretary, 


New York State Dental Hygienists’ Association 
Annual Meeting 

The thirteenth annual meeting of the Dental Hygienists’ Association of 
the State of New York will be held in Syracuse, at the Hotel Onondaga, 
May 11th to 13th inclusive. All dentists, dental hygienists and health work- 
ers are invited to attend the open meeting of this conference. 

An interesting and worth while literary program is planned and all 
clinics and exhibits will be under the supervision of Lena Pearce D. H., of 
Yonkers, New York. 

Mary A. Owen, Publicity Chairman 
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Story Telling 


By Lauretta E. Parkinson, R.D.H., Wilmington, Delaware 


TORY telling by the dental hygienist in the classroom is the best, 
AN but by no means the easiest way to create and sustain interest for 
oral hygiene in the mind of the child. 

There are many hygienists in public school work who have failed to 
grasp the importance of the new, old art, “Story telling” in bringing the 
child closer to her and through a median which down through the ages all 
children have loved. 

It is the purpose of this paper to pass on to others, helps which I have 
found through reading books on this subjcet and facts gained only 
through experience. It is my desire that I may encourage others to take 
this phase of work more in earnest; in the end to gain the great satisfaction 
of seeing and feeling a room full of children weary of the 3 R’s, lean to- 
ward you with gleaming eyes, faces lit with interest and mouths ready to 


laugh in glee at a story which has been skillfully told. 

There are certain rules that might be well for an amateur story teller to 
learn. 

So often we fail to make a story impressive simply because we do not 
know it. It takes more than just reading a story over once or twice to 
prepare ourselves to tell it in an interesting and engaging manner. 

At the head of our list of rules let us place, 


(1)—Know Your Story 

You can not give unless you first possess. You must feel the story if 
you are to put the best you have into it. A halting tongue, a slip in a name 
or incident, turning back to forge an omitted link in the chain may take the 
child’s mind off the story and it is a failure. 

Knowing your story does not mean memorizing it. Memorizing destroys 
the freedom of reminiscence and takes away the spontaneity. 

In order to know your story it is necessary to analyze it. The easiest 
way to do this is to, 

(2) READ THE SToRY 

Find out what happens. 

What is the important action. 

Who are the characters. 

What is the climax. 
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Find the picture in the story and prepare the story picture for presenta- 
tion to the child. 

The part of knowing your story is your own responsibility and should be 
prepared carefully and with great consideration. 

After telling stories for a while you will be able to sense your audience 
the moment you step in the room. You will be able to feel their attitude 
and attack from the proper angle. The psychology of this work is gained 
wholly through experience with different types of auditors. 

Always remember that little children must be physically close in order 
to be mentally close. Never take the stand of a teacher, especially, one who 
either stands with her back to the radiator with arms in Indian fashion 
across her bosom or the one who stands directly in the front of the room 
holding on to the rim of the first desk in the center isle. 

Remember that you are someone from the outside, someone who has a 
message entirely different than the usual program of the day. Make the 
children feel as if you had declared a momentary holiday. You will find 
that their minds will be more receptive if you take this attitude. 

When you feel that you are a part of and not apart from the group 
you may know that you have the coordinated association which brings 
about the feeling of complete relaxation of the children. 


Thus far we have been engaged in the preparation of presenting the 
work. Now that we are ready to tell the story, we find that there are a few 
more danger signals along our path. Be careful never to explain a story 
but to present it. If you start to explain you find that you are inserting a 
great deal of unnecessary description. Avoid any explanation as to why 
you are telling the story. The fact that you are telling the story is suffic- 
ient explanation in itself. 

The best way to start is to introduce your thunder cap, your trumpet, 
your story hero in the first sentence. 

It is always a safe plan not to speak very loud but aim your effort at the 
nearest child. Speak without affectation, without any pretense and never 
talk down to the children. 

Without affectation and pretense does not mean to hide your dramatic 
ability but it does mean to do away with the kittenish attitude some people 
assume especially with children in the primary grades. 

Those who are naturally dramatic will find it rather easy to tell stories 
and will no doubt enjoy doing so, but my aim is to help those who feel that 
good story telling is something beyond their ability. 

It is always best to use simple language, not slang but well chosen words 
which will make the story clear to the audience. 

In the kindergarten and primary grades, repetition of some catchy lines 
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or a story in verse form always proves interesting. In the grades above the 
primary it is well to use direct discourse instead of indirect discourse when 
ever possible. The story moves too slowly when one stops to say, “He said” 
and then, “She Said” the action is slowed up and the story becomes monot- 
onous. But to revert to direct discourse you bring the characters before 
your eyes and not a description of a picture you saw. 

In order to make a story of direct discourse interesting, one should feel 
the part of each character. A person who is self-conscious would naturally 
have some difficulty in letting herself go. A help to this type of a person are 
the words of Nora Archibald Smith. “But if one has neither natural 
adoption nor experience, still I say, tell the stories; tell the stories; a thou- 
sand times, tell the stories; you have no cold, unsympathetic audience to 
deal with; the child is helpful, receptive, warm, eager, friendly. His whole 
hearted interest, his surprise, admiration and wise comment will spur you 
on.” 

Once we are familar with the fundamental principles of story telling and 
have a working knowledge, the only way to gain success is practice, practice, 
practice. 

After all this discussion one may ask—where may I find good “tooth 
stories”? There is an abundance of general health stories but we are pri- 
marily interested in good “tooth stories.” In Theresa Dansdill’s book, 
“Health Training in School” we find the well known and ever popular, 
“Magic Pearls” by Marin A. Goodyear. This story may be changed ‘into 
one which is excellent for direct discourse and a gold mine for one of dra- 
matic ability. 

Change the beginning by having the King come to the town where the 
children live. This king like any other kings would come in great pomp and 
circumstance. A parade, horses, men riding with huge red plumes in their 
caps, men with trumpets and then the king in a golden coach drawn by six 
white horses. The little brother and sister are looking out the window of 
their home. They see nothing but they hear the trumpets, the clatter of 
horses hoofs, the gala procession is coming down their street, an exciting 
sight; doesn’t a parade thrill the youngest child, to the oldest adult? But 
when the procession stops in front of their house, the situation is breath 
taking. When the king alights from his carriage and proceeds to the very 
door, you are overwhelmed. 

Then the conversation between the king and the children as he gives 
them the box of pearls; his directions as to their care and the promise to 
return and bring another gift. He returns to his carriage and the procession 
passes on leaving you with a feeling of exhaltation but relief only to be 
brought. back to the fast moving action by the events of the days when the 
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children neglect the pearls and they disappear. The last pearl disappears, 
the children hear the sound of trumpets, the clatter of horses hoofs, the 
parade comes down their street stops before their very door. What will 
the children tell him, what excuse could they give for the disappearance 
of the precious pearls? Will the king be angry and will he give them 
another gift? The king is kind, he feels badly because they did not take 
better care of the pearls but he only makes them wait one year before they 
receive another gift. The children repent and resolve to do better. It 
would be easy to end the story now. Some child will help you by sug- 
gesting that the pearls are really your teeth. If the story had the proper 
effect when the child recalls the story he will first think of the excitement, 
mystery and adventure, it is a good story in itself let alone being a great 
reminder of the care of the teeth. 

Then we have, “Old Grouchy Man Toochache” by Theresa Dansdill 
which is written in direct discourse form. There is great fun in telling this 
story because it is so easy to see “Old Grouchy Man Toothache.” He 
is rather smallish, bent over to nearly half his full size, long whiskers, un- 
combed hair, scrawny, knotted hands with long finger nails, piercing eyes 
and a cracked voice which nearly gives you cold chills. Then his little 
helpers; spry little fellows, with purple caps and golden bells, red shoes that 
turn up on the end, little faces eager for action and excitement ready 
to work until they have fullfilled the desire of their master. 

This story is of good length and full of action. It should be very 
popular with every dental hygienist in her work. 

“The Brushes Quarrel” by C. L. A. Winslow found in “Healthy Liv- 
ing” is very difficult to tell because the characters do not live and it is hard 
to put life in them. This story may be used to a better advantage by hav- 
ing the children play it. 

“The King’s Soldiers,” (for primary grades) distributed by The Ameri- 
can Dental Association. In this story there is too much new material for 
the child of the primary age to grasp. He is not familiar with the characters 
used. The use of this story would be more effective if distributed to the 
children of fourth or fifth grade to read. 

In the Missouri Public Health News, September 1932, we find “The 
Pearl House Tragedy” by Muriel McGregor. This too is written in direct 
form and may be used exactly as it is written. It is very good for the third, 
fourth or fifth grade. 

One of the best tooth stories I have used was written by Madelyn 
Smith, Hygienist for the Delaware State Board of Health. As far as I 
know this story has never been published but I believe it will be in one of 
the Journals in the near future. It is an excellent story for children in the 
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primary grades. The language is plain, there is repetition, the characters 
although not real have been made to take on life, there is an air of mystery 
and plenty of action. This story should become one of the most popular. 

When one realizes the limited number of good “tooth stories” why not 
try to remedy the trouble by writing some ourselves. You may say you have 
no talent but when you become interested in telling stories for the pure 
joy of it, then writing stories will be the next natural urge. 

Start today to tell a story. Make the children happy and they will learn 
the truth of your work in a way children down through the ages have 
loved. You will stimulate your own imagination and life will hold some- 
thing new for you. 

The lines of McLandburgh Wilson in “The Rarest Time” make a very 
fitting close. 

Love will often come again, 
Though the first be best; 

Second childhood comes to men, 
Though ’tis robbed of zest. 

Opportunity comes back, 
Only changing guise; 

Through the centuries return 
Comets in the skies. 

History repeats itself 
Rings again its chime; 

But the fairies only come 
Once upon a time. 

REFERENCES: 

“How to tell Stories to Cone BRYANT. 

“Stories and Story Telling’”—Epwarp Porter St. JoHN. 

“Story Telling—Questioning and Studying’—HERMAN HARRELL 
Horne. 


Ohio State Dental Board Examination 
The June Ohio State Dental Board Examination for Dental Hygienists 
will be held at the College of Dentistry, Ohio State University, Columbus, 
Ohio, June 27, 1933. All applications must be in the hands of the Secretary 
at least ten days before date of examination. For further information apply 
to 
Morton H. Jones, D.D.S., Secretary 
15534 North 4th Street, 
Columbus, Ohio. 
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Congress Visitors to View Wonders of Science 
at Chicago’s World’s Fair 

Of particular interest to the thousands of dentists and their families who 
will attend the Chicago Centennial Dental Congress will be the majestic 
Hall of Science, one of the largest and most important structures of A 
Century of Progress International Exposition. The Congress, in conjunc- 
tion with which the Diamond Jubilee of the American Dental Association 
will be held, will convene at the Stevens Hotel, August 7 to 12, inclusive. 
Of course, there will be a host of other important buildings and exhibits on 
the Exposition Grounds, but to the man or woman engaged in any branch 
of the healing arts, the Hall of Science will have a peculiar and compelling 
interest. 

While every phase of scientific achievement within the last one hundred 
years will be presented in this magnificient building, the dental exhibit will 
naturally be the magnet to the dentists gathered in Chicago for the greatest 
dental meeting of all time. Three long years of thought, time, energy and 
$40,000.00 were spent in the planning of dentistry’s pageant of progress 
which will be viewed by more than 50,000,000 visitors who are expected to 
attend the Fair. Certainly it cannot be denied that A Century of Progress 
International Exposition has provided the dental profession with the greatest 
opportunity for public education ever made possible. 

The architecture depicted elsewhere in this issue is unique and yet it is 
in complete harmony with all other buildings on the grounds. An outstand- 
ing feature of the building is the Carillon tower where chimes have been 
installed. The illustration does not convey a proper impression of the enor- 
mous size of the structure. It is almost 800 feet long and 300 feet wide. 
The great hall which it contains is 260 feet in length and 60 feet wide with 
a ceiling 57 feet high. On the walls of this room tribute will be paid to the 
torch bearers of science by inscriptions setting forth some of their names 
and principal achievements. 


CHURCH’S BAMBOO 
TOOTH BRUSH 


A new toothbrush of quality at the extremely 
low cost of 5c each - $7.20 a gross, prepaid 
destination. (Minimum quantities %4 gross, 
only.) 


Send order now or write for free sample. 


H. A. PHILLIPS & CO. 
310 California St., San Francisco, Calif. 


European Tours for Hygienists | 


Come with us on a real summer vacation tour 
of Europe. Prices never before equalled. 37 
days $297.00, 49 days $394.00. Sailing June 
24. Special payment terms to teachers. 


Write for Particulars 


C. W. CARRICK, D.D.S. 
Oberlin, Ohio 
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So far we have made mention only of the dental exhibit. A large sec- 
tion of the available space will be devoted to medicial exhibits, also of funda- 
mental interest to every dental practitioner. The principal theme, of 
course, will be the vital and educational presentation of the progress of 
medicine in its unrelenting war against disease. Many world-famous med- 
ical centers and institutions such as the Pasteur Institute of Paris, the Koch 
Institute of Berlin, the Deutsches Museum of Dresden, the Wellcome 
Museum of London, the Liverpool School of Tropical Medicine and the 
Mayo Clinic of Rochester have collaborated in building the medical exhibits. 
The American Medical Association and the American Pharmaceutical 
Association will also play an important part irttelling the story of medical 
progress. 

One striking feature of the medical exhibit will be the transparent man, 
a model of the human body, heroic in size, showing with remarkable clarity 
the skeletal, nervous, vascular, respiratory, digestive and muscular systems. 
The observer, by means of the model of the transparent man, visualizes 
human anatomy as though his eyes possessed the penetrating power of 
X-rays. The locations of the interior organs of the human body are shown 
by electrical illumination, and the relations of these organs to the different 


parts of the transparent skin are readily apparent. 

Every member of the American Dental Association, his family and 
friends will be accorded a hearty welcome. Plan now to include Chicago 
and the Centennial Dental Congress in your 1933 vacation itinerary. 


THE HALL OF SCIENCE OF A CENTURY OF PROGRESS 
Cuicaco Wortp’s Fair 
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Oral Antiseptic 
and low in cost 


Pepsodent Antiseptic meets the 
profession’s demands for both 
effectiveness and moderate cost 


NE of the repeated criticisms made by the pro- 
O fession against commercial antiseptics is their 
high cost.This does not apply to Pepsodent Antiseptic. 

Due to its high germ-killing potency, Pepsodent 
Antiseptic may be diluted with as many as two parts 
of water and it will still kill common pathogenic or- 
ganisms in less than ten seconds. That means a 
worthwhile saving in cost. It means that Pepsodent 
is just that many times less expensive than antisep- 
tics which must be used full strength. 

Pepsodent is a safe and efficient germicide. It is 
recommended for all conditions where the use of an 
oral antiseptic is indicated. 


THE PEPSODENT CoO. 


919 N. Michigan Ave. Chicago, Ill. 
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QUESTION BOX 


Questions you desire answered should be received by the Editor on or before 
the fifth day of the month preceding publication, in order to be answered in the 
forthcoming issue of THE JOURNAL. 


1. How may a dental hygienist “sell” her patient the necessity for hav- 
ing X-Rays taken periodically? 
Answer. First she must educate them to the value of the X-Ray as a 
means of Prevention, that it is not always possible, without this particular 
aid to find perhaps that factor that is causing the greatest harm. By per- 
mitting them to study various films, pointing out to them certain conditions 
that have previously been diagnosed by the dentist by whom she is employ- 
ed, they naturally become interested and, in their own welfare. 


2. When a “follow-up system” has been established, what is the best 
method by which to reach a patient when it is time for him to return for 
examination—by sending an‘appointment card or telephoning? 


Answer. I should suggest telephoning if at all possible. You may then 
talk to your patient directly and there is less possibility of them evading 
the appointment, particularly in the case of patients who are not entirely 
educated as to the value of the “follow-up service.” . 


3. Where and at what time will the next annual meeting of the Ameri- 
can Hygienists’ Association be held? 


Answer. Chicago—Headquarters—Stevens Hotel—August 7th, to 12th. 


4. Does the individual dental hygienist gain much from her attendance 
at State and National Conventions? 

Answer. Yes, the attendance at these meetings gives her the opportunity 
to hear and meet outstanding speakers in the field in which she is particu- 
larly interested. It affords an opportunity to meet old and make new 
friends in the profession. In addition, attendance at a State and National 
Convention means travel and travel means new sights, new places and 
new people which always broaden one. 
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YOUR SAFEGUARD . . products 
Of recognized leadership 
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J& J ASEPTIC ABSORBENT 
POINTS (Sterile) 
for drying root canals 

These finely made absorbent 
points provide in most con- 
venient form the required 
sterile absorbent for the 
final drying of the root canal. 
Samples furnished. 


RUBBER DAM NAPKINS 
Soft, felted cotton pads, cut 
to fit the contour of the face. 
A comfort to patients, they 


J&J CLOGLESS SALIVA EJECTOR 


A convenience to you—a comfort 
to patients. It can’t clog—the lip 
| wine soft tissues from being re P 

awn into the ejector. Single tube ing from the mouth under 
—easy to clean. Get information. 


the dam. Send for Samples. 


Will you please send me the following: ( Absorbent Points 
CJ Rubber Dam Napkins [J] Information about Clogless Saliva Ejector 


Address 


New Members 


OHIO CALIFORNIA 


Pearl Barkowitz, Cleveland Elizabeth Heinrich, San Gabriel 
Helen Beckette, Cleveland MAINE 
Doris Freeman, Cleveland Blesnce Blake, Povilend 
Bessie Siemon, Cleveland 
Mary A. Stoll, Sandusky CONNECTICUT 
Ruth Beach, Bristol 
New York 

Marion F. Kettel, New York City WEST VIRGINIA > 
Evelyn Berg, New York City Mrs. Nina S. Preston, Charleston 
Gertrude J. Gallagher, New York 

ie Mary Geraghty, G 
Margaret Vener, Albany ey 
Gertrude Irwin, New York City MINNESOTA 


Edna Harreman, Far Rockaway Elizabeth Peacha, St. Paul 
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orsyth 
Dental Infirmary 


for Children 


The Fenway, Boston, Mass. 


FORSYTH 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


Training for Public Health Work, 
School Clinics and Private Prac- 
tice. 


Eleven Months’ Course—Septem- 
ber to July, inclusive. 


Director: 


PERCY R. HOWE, A.B., D.D.S. 


Every member of the A. D. H. A. should 
avail themselves of the opportunity to per. 
sonally try one of the , 


“DR. BUTLER” 
BRUSHES 


When writing for one, simply indicate 
bristle desired, as the brush can be supplied 
in the medium hard bleached, the hard 
bleached, the extra hard bleached, the hard 
unbleached and extra hard unbleached, 


If you are also interested in the junior, 
which by the way, is a much better con- 
structed brush than the average child’s brush, 
and the materials entering into it are likewise 
much better, kindly advise at the time of 
writing and one of these will be included with 
the regular adult size. 


JNO. O. BUTLER, D.D.S. 
c/o John O. Butler Company, 
7359 CotTtaceE Grove AVENUE 

Cuicaco, ILLINOIS 


University of California 
COLLEGE OF DENTISTRY 


San Francisco, California 
The next regular session in the school for 
Dental Hygienists opens August 16, 1933. 
The course of study covers a period of 2 
academic years of professional and ped- 
agogic training. The legal requirement 
in California for admission to the licens- 
ing examination includes two years of 
study. For information regarding the 
curriculum in Dental Hygiene 
address the Dean, 
First and Parnassus Ave., San Francisco 


To Insure 


the regular receipt of the Journal, 
kindly notify any change of ad- 
dress to the Business) Manager 


MISS BERNICE HOKE 
7024 Madden Avenue 
Los Angeles 


| California 


Assist Your Doctor 


Suggest that he read 


The Review of Orthodontia 


An Analytical Digest of Current Orthodontic 
Theory and Practice 


Edited by 
Martin Dewey, D.D.S., M.D., F.A.CD. 


THE REVIEW-gives due consideration to 
the discussion of problems as they occur in 
practice and is in fact a continuation of Post’ 
Graduate Study. 


SUBSCRIBE NOW —to insure getting the 
first issue. Publication will be bi-monthly 
beginning January, 1933. Subscription is 
$5.00 per year or $1.00 per copy. For fur 
ther information write to: 

DR. J. A. SALZMANN, Managing Editor, 


The Review of Orthodontia 
17 Park Avenue, New York, N. Y. 
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American Dental Hygienists’ 
Association 


TENTH ANNUAL SESSION 
August 7th to 12th 


HOTEL STEVENS 


Chicago, Illinois 


Plan Now to Attend 
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